complications such as postinfectious encephalitis occur most frequently in children. Other rare complications are myocarditis, nephritis, nephrosis, arthritis, thrombocytopenic purpura, orchitis, appendicitis, and subclinical hepatic involvement. Corneal lesions, iritis, and optic neuritis have been recognised as ophthalmological complications. Chickenpox occurring in adults, especially in immunocompromised patients, usually runs a more severe course than in children.
Acute retinal necrosis is characterised by extending necrotic lesions of the retina and A 20-year-old woman noticed redness in the right eye about three weeks after the onset of severe chickenpox. She had been taking 20 mg/ day of prednisolone for severe nephrotic syndrome during the preceding three years. The best corrected visual acuity was 20/20 in both eyes, and the intraocular pressure was 18 mmHg in both eyes. Examination disclosed a necrotic retinal area limited to the peripheral fundus in the right eye (Fig 1) , which was associated with anterior segment inflammation as 1 + keratic precipitates, 2+ aqueous cells, and 2 + vitreous cells. The left eye appeared normal. She received a drip infusion of acyclovir 1500 mg/day for two weeks and prednisolone tapered from 200 mg/day. The necrotic lesion resolved within three weeks. CASE 3 A 29-year-old man developed severe chickenpox during admission to hospital for bronchiectasis. He noticed blurred vision and floating spots in the right eye 20 days after the onset of chickenpox. The best corrected visual acuity was 20/15 in both eyes, and the intraocular pressure was 15 mmHg in both eyes. The fundus in the right eye showed a typical picture of acute retinal necrosis (Fig 2A) It is interesting to note that the period from the onset of chickenpox to acute retinal necrosis was about three weeks in all three patients. Thus the chickenpox had subsided when the acute retinal necrosis began. Herpes group virus has been found electron microscopically in the retina with acute retinal necrosis obtained by biopsy.45 In immunocompromised patients varicella-zoster virus would tend to be more easily reactivated in the retina, leading to acute retinal necrosis.' complication of chickenpox in adults. 
Acute retinal necrosis as a novel

